FO R M D UNITED STATES OMB APPROVAL
d SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES I SEC USE ONLY
PURSUANT TO REGULATION D,

ADR 0 § 2000

> SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([N . c}wck if this 1s an amendment and name has changed, and indicate change.} 06034379

Crossland Tran Vo-2520 Phoenix Ave., Kingman, AZ 86401
Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [7] Rule 506 [] Section 446) [] ULOE

Type of Filing: 7] New Filing [] Amendment PROCFQQF”

A. BASIC IDENTIFICATION DATA

vy
l.  Enter the information requested about the issuer ‘ M'“I U 8 ZHBS
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.) \ M'SON
Blue Moon Capital, LLC NANCIAl
Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone Number (Inciuding Area Code)
1099 18th St., Suite 1725, Denver, CQ 80202 720-224-9900
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Briefl Description of Business

Real Estate Private Placements BEST AVﬂ\iL ELE COPY

Type of Business Orgamization ]
[J corporation ] limited partnership. atrcady formed other (please spccify% mg)#ww

[J business trust ) [] timited partnership. to be formed

Month Year
o
Actual or Estimated Date of Incorporation or Organization:  [g 4] [0 ]©] [AAstual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction) (clld

GENERAL INSTRUCTIONS

Federal:

Who Afust File: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the daie on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fited with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 11 a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper ameunt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate fedezal notice will not result in 2 loss of an available state exemplion uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five yvears:

#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive efficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [ ] Director i/} General andior
Managing Partner

Fult Name (lLast name first. if individual)

Blue Moon Capital, LLC

Bustness or Residence Address (Number and Street, City, State, Zip Code)
1099 18th St., Suite 1725, Denver, CO 80202

Check Boxtes) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Lemon, Robert L.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1099 18th St., Suite 1725, Denver, CO 80202

Check Box(es) that Apply: |:] Promoter D Beneficial Owner |:| Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name {Last name fiest. if individual)

Business or Residence Address  (Number and Street, City, Siate. Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [[] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [] Promater [d Beneficial Owner  [] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(cs) that Apply: D Promoter E] Beneficial Owner |:| Executive Officer [:] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet. City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFGRMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issucr intend 1o sell, 1o non-aceredited investors in this offering? ..o [ fd
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o g 144.638.54
Yes No
3. Does the offering permit joint ownership of a single UnIt? . e M
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual}
Santus, Erik W,
Business or Residence Address (Number and Street. City, State. Zip Code)
1099 18th St., Suite 1750, Denver, CO 80202
Name of Associated Broker or Dealer
Blue Moon Financial, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) ..ivreririerernvrerrceeesscesiricrsececsecesreescememsnssnmsensesemce s || AL Stales
X NS V-VA AR] [CA] [SO]
LIL ] [IN] 1Al [KS] [KY] [LA] ME] (MD] MA v MN] [MS] (MO

M) [NE] [NV] (NH] [NT]
®R] [sc] [sD] rN] [

INY NC ND oH OK OR [PA
{VT] fVA] fwal WV [WY] [PR]

]

Full Name {Last name first, if individual)
Ojeda, Roland

Business or Residence Address (Number and Street. City, State, Zip Code)
1099 18th St., Suite 1750, Denver, CO 80202

Name of Associated Broker or Dealer
Blue Moon Financial, LLC

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check ~All States™ or check individual SIAESY covireierreer e eneeeeneeee ] A2R] Sl8LES
AL [AK AZ fAR] [CA] [«D] [CT] [DE} [DC] [FL] [GA]l [HI] [iD]
L] [IN] [1A] [KES] [KY] LA [ME] [MDj MA] MI MN] [MS) (Mol
[MT] [NE] [NV] Na] [N} [NM] [NY] [NC] ND [CH] [CK] OR] Al
[KT] [SC] [SD} ITN]  [TX] [UT] [VT] [val wa WV [wi] [wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLALESY w.voviciiirirnineieseerins e oo eenserm s e || A2l S121€8

[AL] (AK] [A7Z] [AR] [CA] [CO} [CT] (DE] [DE] (FL] [GA] [ [Op]
L] ON] [A] KS] [KY] [LA] ME MD]  MaA] M MN}  [MS] (MO

[MT] [NE] [(NV] [NH] [N [NM] [NY] NC] [ND] [OH] [OK} (OR] [PA]
[RI] [5C] [sD] [TN] [TX] [uT] {VT] va WA wv] [wi] (wWy] [PR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this effering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange oflering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

IDEDU 1.ceoitecte et eee ettt et bbb etttk e oot annae s ns s s aranas B 0.00

Amount Already
Sold

s 0.00

g 0.00

[] Common [] Preferred

Convertible Securities (including WarTaNtS) ......cc.covieieereees vt en e e sesee P 0.00

0.00
5

..$0.00

Partnership Interests ..................

g 0.00

Other (Specify Property Mgmt Contracty | e, §_144,838.54

g 144,638.54

TOMRD et ettt s e eee e ekt semteeatede b2t seevass e ranesssssrmabsssban s esmassrssran sman ot et natesesmnnssssnsaseeare O 144,638.54

¢ 144,638.54

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none™ or “zero.”

Number
Investors

ACCTEAED TIVESIOTS 111 ommeoess oo eeee e oo oo et ee e e s e et e e e s eresessseses e essesrass s erenseersanseerrenerer O

Aggregate
Dollar Amount
of Purchases

$ 144,638.54

NOM-BCETEAIE INVESLOIS coieiriiitiecteeie s et et smees e eeem e eeee s s seeeean e e e e asa bt ssasssssasnssenrsnsenss O

§ 0.00

Total {for filings under Rule 504 0nlv) .o

L3

Answer also in Appendix. Column 4, if filing under ULOE.

Ilthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve {12) months prior 1o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Tvpe of

Type of Offering Security

RUIE 5003 i e e v e e e et e

Dollar Amount
Sold

RegUlaliOn A Lo e e e e e

RUIE S0 it e e e e e e e e e e e e e eerer e s

1+ 21 OO PUO OO

b3
b3
b3
s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate,

Transfer AZENT'S FEES Lottt s e e bbbt s beas st e bt e s e eassm s b
Printing and Engraving CosIS .o sistmems s ess ettt e e e s bt
Legal FLES ..ottt i e st e e e ek e ek e ek e b ek b e s ers s e eren e st
ACCOUNIING FEES oot e et et et b b
ENZINECTINE FEES (oot et st i e e es 1 ans s ees et seaeebeseas et et et et ern s et eesesarese s sasensessanes e
Sales Commissions (specify finders™ 1ees SEParalely} s
Other Expenses (identifv) Fed-Ex, Office Supplies

4 0f ¢

SE8Os8O0

¢ 0.00

5 0.00

5 500.00
¢ 1,000.00
g 0.00

g 4,212.74
§ 500.00
§ 621274




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmished in response to Part C — Question 4.a. This difference is the "adjusted gross 138.425.80
PrOCEEAS 10 T8 ESSUET. ™ 1oovvuvvuvivvriesasessesressansssereseessss s esssene e et st es s e b b bbb bR '

Lh

[ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers,

Directors, & Payments to

Affiliates Others
SALAFIES AN FEES oo ettt ens e e et e e e []$_0.00 s 0.00
PUrchase 0f real BSIALE .o it s sssasnss || B 0.00 % 0.00
Purchase. rental or leasing and installation of machinery
AN EQUIPIIENT L.t et ae e e st st sios s st sarsenssansss | 9 0.00 0s 0.00
Construction or leasing of plant buildings and facilities ... [ $ 0.00 s 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities ol another
ISSUCT PUTSUANT L0 8 METEET) Lo oo esece et e esme et et esnne e sss e e sssnsassssssrsnsssssssrssseseosses || B 0.00 Os 0.00
Repavment of indebledness ..ot rnctiens e sas st sss s enessnsnssanns [} B 0.00 ML 0.00
WOrKINg CAPITAL .o cruiviireetirrereris s cen et et s srb s sb st b ssssnrens L) B 0.00 713 138,425.80
Other (specifv): s 0.00 0s 0.00

s 0.00 0Os 0.00

COIUMIN TOLAIS .. eree et e et sernes e ssb bbb s s s asnsansnssnnss e | ] 0.00 1% 138,425.80

Total Payments Listed (column totals added) ..o e e 13 138.425.80

D. FEDERAL SIGNATUKE

his notice is filed under Rule 503. the following
SIgnmurc con%ututes an undcrtakmg by the issuer to furnish to lhc UAS s and E\chanae Co mmmn upon written request of its staff,
Hedpves t to paragraph (bp) ‘of Rule 502.

Issuer {Print or Type) {W Date q 4
: - SN EVA

Blue Moon Capital, LLC

Name of Signer (Print or Type) \ of Signer LPrinyt or Type)
Robert L. Lemon ember

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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